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live, liii( (lint omisliiimlly tlicrc is iip|Mirciitly iiifiTtiiiii iif ime iii'rsnii 
from iiiHitlicr in older cliildrcii iinil luliilts. lie slums liy eliarts (liiit 
li-iikciiiiii liiis It iniirkcd |ircffrcncc for (lie nmle sex; limt (liroiiic 
iiivi-li'iniii sliows It niiijority of eiisi'S licltviTii 2;) anil d.i; ('lironie Ijin- 
nricniia lu twocn ‘Ifi and (K); acute leiikeiniii slums a decided preferenee 
for iiees lielovv 2"i. lie rccapitnlatts as follows: ‘ Ijie evidence of the 
facts here dealt with is almost entirely aKiiinst (lie infwtive nature ot 
lenkeiiiiii, tlie estiililislied facts la-iiiK: (D 'I’lmt there is a coiiBenita 
form of leiikeTiiiii, which occurs in children whose imreiits are not 
leukemic. (2) 'riiat leiikeiiiic parents have never heen known to trans- 
iiiit the disease to the newliorn eliihl. (») That instanees in which actual 
infection of one person liy another iiiii;lit seem to have “f 

verv few, althoii|;li not nece.s,sitrily devoid of siitnificanee. (1) Jli« m 
liavini! a iiiarktil preference for a particiiliir sex iiiiil iiBC Iciikciiiia ihllers 
from the infective class of disease.s. and n-.senililes the metiihohc diseases 
and eaneer. 

Prodromal Symptoms of InfantUo Paralyala.-Wu-siix (.Im. .Amr. 
Dh. Cliihlrni, June, I!I17). 'rhis paia-r is a study of ItK) cases from tin 
wanis of the Wilinrd-I’iiiker Hospital, N'ew \ork. I>r. Wilson tiikM 
up the* pi'diiiiiuiit |iro<lniinal syiiiptoiiis mimIit tl>o foiumiPK luiiuiiijaS. 
fever: uastro-intestiiiid syiiiplonis; respiratory syioptoms; nervous 
sviiiptonis; urinary system; skin. f,rn: l••ever was the mo.st eoinmiin 
initial sviiiptom, heiiiB noted in .TH of the dlXI case.s. Only . per cent 
hail no'history of fever. 'I'he fustiBimn was reached m tweiK.y-foiir to 
fortv-eiBht hours. The liiBhest teinperiitnre reaehcil was lOh ; the 
averiiBc, 1(W°: the duration of fehrile curve was from one to ten dii.ts; 
the averiiBe duration was four days; the (cniperatore fell liy crisis or 
Ivsis. (Iiifiro-iiiintimil Ni/iii//f«i«.s.- VoniitiiiB was noted in 111 eiise.s a.s tlie 
iiiitial svmptoms; as an early symptom in 122 eases. ( onslipation 
occnrreii in loti cases. Diarrhea was not a eoinmon syniploin, heniB 

nresent in 2.j cases. .•Midomiiinl pain was an initial syiiipt.in 21 eases; 

an earlv sviiiptom in 2.'i. It was icsniilly severe and persist nip several 
davs, referred to the epiBastriniii and in two eases snnolaled appendi- 
eitis. /fr.«;)/ra/»rv .S.via;Joai.s; TImiat. .Stire throat was an initia syiiip- 
loois in 21 eases; reddeiusl in 27 eases; follieiilar tonsillitis in I t. t hi 
heiiiK admitted 100 eases showtsi injeetisl faiiees in :tl; enlarBed lo- 
llaoRsl tonsils in II; exudate in 1; nnicopiiriilent ihscharBe in .. 
Kpistaxis oeeorred in 2 eases initially. <ory/.a was noted m 1 1 eases. 
Conionetivitis was noted in il eases. CoubIi was slipht in .IS eases; in 
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ileteristie in 2.SS, or 72 per cent., viiryiiiB from apathy to slnpor in 1< 
ea.s.’s. Irritaliility was present in I.W eases. This wits a.ssoelat.sl with 
maiktxl hyperes(hr.sia in 07 eases, 'lyiiderne.ss and .sliniic.ss of llic iicck 
was an earlv and common .syniptoni in 101 patients lietraetion of the 
neck and Ilexion of the lower extreniitn-s meiirred in -10. am wa.s 
seen in lilO lases, usually to iieek. extremities, hack and shoulders anil 
chest. Tri'inor was present in lit) easis. TwitelmiB was ohserved in 
01 eases, .sometimes ehoreiform in charaeter. 1 witcImiB of the corner of 

l1„. niooth ..elinies prei eded faeini paralysis. I leadaehe was iioleil in 

7.S eases; frontal or Beneral headache was the hrsi syniptoni in 12 eases. 
('onvnisions was seen in (i eases. Irritiihihty in it eases. Dehriinn in 10. 
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Vtiminj Syalm; 27 gave llio history of urinary disturbance, usually a 
mild retention. Skin: Profuse sweating occurred in 45 eases. Hash: 
llcil blotches in 2 cases; general eiythcnia, 4 eases; macnlar, resembling 
incaslcs, 8; urticaria, 4; pustular, 2; hcr|>cs, 7. Dr. Wilson notes in 
conclusion: “The prorlroinal |icriod has been found to be the most 
im|>ortnnt stage in the course of the disease, both ns_ to early quarantine 
and treatment. A careful history while not iliagnostic, is very suggestive 
parliculnriy in an epidemic." 

Occlusion of the Aqueduct of Silvlus in Relation to Internal Hydro¬ 
cephalus.—Scili.Ai'P and Gkiik (Am. Jour. Pediat., June, 1917, xiii. 
No. 0). Eight eases arc rcportcrl, all showing cither complete occlusion of 
the aqiicductus cerebri or obliteration of the fourth ventricle by ^vcrc 
pathological changes in the ependymal or subependymal tissue. " Tiiosc 
eases, also, developing acutely in previously healthy adults and older 
ciiildrrii, and which have shown microscopically the same pathologic 
changes, may have heen brought about in the same manner, namely, 
through the stimulation by some chemical |)oisoning of a tissue which 
is ciubryologically defective. Tlicsc eases, no doubt, diUcr ctiologically 
from that large group following meningitis, the acute infectious diseases 
and those due to bacterial invasion of the brain substance and cpcnilyma 
from c.\tcnsion of suppurative processes of the middle car or of cells 
of the mastoid. A consideration of the life processes of the cell oilers 
an c-xplanation of the occurrence of many cases of congenital and 
acepiiitsl closure of the Sylvian aquceluct. Metabolism is nowhere more 
delicately expressed than in the highly complex chemical reactions of 
tJio cells of the central nervous system; and while knowicilgc of these 
reactions is still far from complete, it is, nevertheless, conceivable that 
any slight noxious inilucncc may be sullicient seriously to disturb the 
latent forces of the glia cells, resulting in the dominating inilucnco of 
one or the other of the processes residing in these cells. These life 
processes may be dividwl into the nutritive, the formative, and the 
functional activities. In the first, which involves an appropriation of 
nutritive sidistanccs from the blood, potential energy is stored up and 
is subsequently translated into fonnative or fiinctiomd activity, as 
reprcsentcii by cell division, on the one hand, or by fimctionation of the 
specialized cell, on the other. In cells which have become highly 
specializeil, as the nerve cell, gland cell and muscle cell, the potential 
energy of the cell liody is converted into the predominating activity, 
and the formative process is held in abeyance, ami, so long as the normal 
relation between iiyntbcsis and catalysis is maintained, functional 
activity of the cell remains in a state of constancy. On the other lianil, 
in those cciis not liighly spocializoil, ns the ependymal, glia, and tlic 
coimcctivc-tissHC cells, fonnative activity is easily nwnkenc<l, and so it 
happens that in many cases of hydrocephalus, stimnlation of these 
cells by some irrilntiug substanco results in au aetivo proliferative 
proces-s’ whicli involves not only the eiicndyma but the subependymal 
tissues of the aqueduet of Sylvhw, ns seen in the obliterative glioses 
(in these eitses). The exact nature, source and means of access of such 
damaging stimuli are not always readily determined, and, barring tho 
ixissible influence of syphilis nnd bacterial invasion of the meninges, 
ependyma ami choroid plexuses, there remains to lie studied more 



